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Fig. 13.3 Fibroma showing more numerous cells
(which are however mature fibrocytes) and less
abundant and looser collagen, x 280.

(a) Desmoid tumour, which is a curious lesion
seen characteristically in the rectus abdominis
muscle of multiparous women. It has the his-
tology of a fibroma, but is not encapsulated
and infiltrates the surrounding muscle and de-
stroys the muscle fibres (Fig. 13.5). It often
recurs locally after excision, but never metas-
tasises. Desmoids occur also in the thigh and
shoulder, where they may be termed musculo-
aponeurotic fibromatosis and behave similarly.
Genuine fibromas are particularly rare in skele-
tal muscle,

(b) Palmar fibromatosis (Dupuytren's contrac-
ture) consists of a fibroma-like lesion, often
quite cellular, involving the palmar fascia and
producing flexion deformities of the fingers (see
p. 929). A similar but much less common lesion
of the plantar fascia (plantar fibromatosis) is
often particularly cellular  and  sarcoma-like
under the microscope but does not cause con-
tracture. There is also a penile fibromatosis (Pey-
ronie's disease). Two or even all three of these
conditions may occur in one patient, and they
are clearly related. Again, none of these ever
metastasises.

(c) Keloid. Some people (negroes more often
than others) have a curious tendency to pro-

Fig. 13.4 Lobulated fibroma removed from but-
tock. Natural size.

and which probably do not arise from ordinary
fibrocytes.

Fibromatoses

This term can be usefully applied to some
fibroma-like lesions which may cause consider-
able difficulties of diagnosis and which may not
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Fig. 13.5 'Desmoid tumour' of rectus sheath.
Moderately cellular fibrous tissue forms the bulk of
it. The large dark-staining cells are tnultinucleate
sarcolemmal giant cells, the remains of infiltrated
muscle fibres, x 120.